
 
 

 
EDUCATION & TRAINING 
  SERVICE EVALUATION 

 
 
 
Type of Training:  Blaster    Foreman    First Aid    Annual Refresher    New Miner    General Mineral Miner 

       
    GMS Safety Meeting (topic):            
 

Date:         Location:         
 
Instructor Name(s):   1.         2.       3.     
 
Please rate the following areas and provide comments below:    
 
COURSE/SERVICE PROVIDED:  Circle the number from 1 = poor or strongly disagree to 5 = best or strongly agree. 
 
1. Information was new – I learned something new and/or useful  1 2 3 4 5 
 
2. Up-to-date information provided     1 2 3 4 5 
 
3. Quality of the content       1 2 3 4 5 
 
4. Quality of the audio-visuals/hand-outs     1 2 3 4 5 
 
5. Information organized efficiently     1 2 3 4 5 
 
6. Information provided of sufficient length of time    1 2 3 4 5 
 
7. Overall rating of the quality/helpfulness of information   1 2 3 4 5 
 
8. Training helped improve my safety knowledge    1 2 3 4 5 
 
9. Training will positively influence safety practices on the job  1 2 3 4 5 
 
INSTRUCTOR/SERVICE PROVIDER: 
 
10. Instructor was well organized and prepared    1 2 3 4 5 
 
11. Instructor provided time for and responded to questions   1 2 3 4 5 
 
12. Instructor was clear and understandable     1 2 3 4 5 
 
13. Instructor was knowledgeable of the subject    1 2 3 4 5 
 
14. Overall rating of the instructor/provider     1 2 3 4 5 
 
15. Recommendation(s) to improve the training:            

                
 
16. Which segment did you consider to be the most important?           
 
17. Which segment did you consider to be the least important?           
 
18. Related to your job, what other topics would you like to have offered?         

                
 
 
OPTIONAL:  Name:             Company:         
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